.5, Mo, 300

tv, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AEDDEC1 1950

BIRTH NO,

I. PLACE OF DEATH

a, COUNTY

T1E MY INAWAIY W T Ve 1Ty W CVHaAJI

STANDARD CERTIFICATE OF DEATH

RES. DiSY. m._&:&mmv REG. DIST. KO.

State File No..,

MRtﬁ'ﬂmr': N a:.%&.:

..39009

2. USUAL RESIDENCE (Whers decsssed lived. If institutlon: resldsnos before

& STATE missouri

b, COUNTY

sdinbmion).

b. CCI)EY {1 oatoide corpurats imita, write RURAL and give

c. LENGTH OF
STAY (in this place}

€. CITY (If oumsde corporate limits, writse RURAL and give townahlp)

toww St. Louis s Town St. Louis =2/ 7 f
d. F#!JéIS-P':l'F;lq.EO%F (If oot in hoapdial or instisution, gin streot address or location) STREET (If rural, ghvn loca
Nertorion 2620 Virginia QDDRESS 2620 V:Lr-ginia
3 NAMEOF ™ o ki) b (iea) / ] | COATE Gded (D (Yo
(T¥pe or Print) Mary E. Schmei ser DEATH 11/23/50
5. SEX 6, COLOR OR RACE | 7. mm%%g. gE\\;rgR EBRRIED, 8. DATE OF BIRTH 73, l:':GE (In years|  GROER f TZAR | 7 owoen o pxy,
. ) (Bomcify) t birthday) |Monthe| Daya | Hours | Min,
Female | White Marcied 7 " |0ct. 28, 1873 177 l I
102, USUAL OCCUPATION (Givekind ofwork- | 30b, KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE arelgn
:aln during most of working l!tf(:. n::';}i::mﬂ; ) U DUSTRY - (Brate o f countm) C/ lztgm'lz'%"}?ol: WHAT
Home -— St. Louls, Missouri
13a. FATMER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Pregaldin Zelene Chochard | John
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown)

o]

(1f you, give war or dates of sarvios)

16. SOCIAL, SECURITY
-~ NO.

John Schmeiser--2620 Virginia

. Enter only cnecntse per

18, CAUSE OF DEATH
line for (a}, (b}, and (c)

*Thia does not mean
the mode of dying, such
a2 heert fallure, asthenda,
etc. " It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

@/J%-Z(/W

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

ﬁ%w*éfi

Morbid conditions, if any, gleing DUE TO (b}
rise to the above cause (a} stating
the underlying caure last.

DUE TO (¢}

Ll &

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

T

Jwa%w:

" Conditions contributing to the death buf not
related {0 the disease J:’ condition cauring death. m%
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIO
“hon — YES [:] NO
21a. ACCIDENT {Bpocify) 21b. PLACE OF INJURY (o.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIM {COUNTY) (STATE).
SUICIDE home, farm, fastory, atreet, offics bldg. .4te} i
HOMICIDE A £ .
Z1d. TIME (Manth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 ;
WHILEAT NOT WHILE 9*’
INJURY = | “work AT WORK
o
-3 4 hereby cerlify that I aitended the deceased from cv [ . 108U, to 2o 23 , 1052, that [ last saw the deceased
alive on LAY )"5_1 1947 and that death occurred at O3 m., from the causes and on the date staled above.
2. SIGNATURE (Degroo or title) | 23b, ADDRESS 2. DATE SIGNED
ihees I K- .Bxaqvﬂ/&ww.ol-md% () 21w
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © (Stata)
TION REMO.VAL (Bpeclly) . .
urial 11/27/50  1St. Pauls Churchvard | St. Louis Co., Missouri

DATE REC'D BY LOCAL

Nov 24 195"

] 5,7?;1:}:“. D:n:ffoa's zmaz: 3

ADDRESS

63l Gravois

g\:ﬁ S SIGNATﬁ g

{Licensed Emnbafmer’s Statement on Reverae Side)




e T e R R R R R R R R RREEEEEEEREEEN—SSSS
R e .}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, or by........

. (Failure to comply with

the above constitutes grounds for revocation of ficense,)
If this body is not embalmed, fact should be so stated above. . |




